UNCLASSIFIED 


AD  NUMBER 

AD834633 

NEW  LIMITATION  CHANGE 
TO 

Approved  for  public  release,  distribution 
unlimited 


FROM 

Distribution  authorized  to  U.S.  Gov't, 
agencies  and  their  contractors; 
Administrative/Operational  Use;  DEC  1966. 
Other  requests  shall  be  referred  to 
Department  of  the  Army,  Fort  Detrick, 
Attn:  Technical  Releases  Branch, 
Frederick,  MD  21701. 

AUTHORITY 

Fort  Detrick/ SMUFD  ltr  dtd  15  Feb  1972 


THIS  PAGE  IS  UNCLASSIFIED 


TRANSLATION  NO  J  f  97 


oo 

V 

Oj 

00 

ft 

12 


DATE: 


l 


* 


DPC  AVAILABILITY  NOTICE 

Reproduction  of  this  publication  In  whole  or  In 
part  Is  prohibited.  However,  DDC  Is  authorized 
to  reproduce  the  publication  for  United  States 
Government  purposes. 


STA7T3CNT  '.~~Trt'!D 


Thl"*  r, .»->«*♦ 

i. . .  t. .  ... 


' ench 


<£tr+ 


-n.<  j 


DEPARTMENT  of  the  army 
Fort  Detrick 
Frederick,  Maryland 


THIS  DOCUMENT  IS  BEST 
QUALITY  AVAILABLE.  THE  COPY 
FURNISHED  TO  DTTC  CONTAINED 
A  SIGNIFICANT  NUMBER  OF 
PAGES  WHICH  DO  NOT 
REPRODUCE  LEGIBLY. 


TafcJS-assiDiJ  o?  c:m  ^  to  7?  t:3  bites  of  a  whits 

HAT  L.CCU1AT.,..  . .  A  .iStf  07  SP0H0T8ICKUM. 


Bull.  Hen.  Soc.  led.  Hoo.  3  :rlr;  K.  E.  Jeanselme 

(Bulletin  of  the  Hir.utcs  o7  t..o  M.  Paul  Chevallier 

Judical  Society  of  the  Paris 
Hospitals)  Vol.  31,  on.  2e7-301 ,  1911 


During  an  operation  on  a  white  rat  infected  with  experimental 
sporotrichosis  (Saorotrichr.::  JcansoLnei,  brumpt  and  Longeron,  1910),  a 
young  syphilitic  and  tueereular  woman  who  rat  holding  the  animal  was 
deeply  bitten  on  both  thumbs.  A  few  days  after  this  accident,  a  slightly 
painful,  inflammatory  reaction  appeared  around  each  bite.  Tnis  soon 
resembled  a  subepidemic  paronychia. 

These  were  sporo tricks sic  chancres  whose  characteristics  vie  have 
previously  described  (1)s  almost  complete  apathy,  viscous  pus,  gummatous 
nodule  subjacent  to  ulceration. 

(1 )  2.  Jeanselne  and  Paul  Chevallier,  Sporotrichosic  Chancres  on  tire 
fingers  produced  by  the  bite  of  a  rat  inoculated  with  sporotrichosis. 

Soc.  led .  dcs  Hon,  do  ?gr is  (Helical  Society  of  the  Paris  Hospitals) 

29  July  1910. 

Under  iodide  treatment  (h  grams  of  potassium  iodide  per  day),  the 
chancres  regressed  rapidly.  At  the  end  of  July,  eight  weeks  aftor  the 
accident,  the  superficial  ulcerations  were  only  a  few  millimeters  in 
diameter  and  the  subjacent  gummatous  nodules  were  smaller  in  size  and 
consistence. 

But,  during  August,  the  natier.t  showed  several  signs  of  intolerance 
with  attacks  of  diarrhea.  These  wore  so  bad  that  the  iodide  treatment 
had  to  be  interrupted;  thereafter  only  weal:  doses  were  prescribed. 


At  the  end  of  August,  a  little  less  than  three  month ;  after  the 
aooident,  subcutaneous  gumma ta  the  site  of  a  pea  appeared  on  the  hands  and 
on  both  forearms,  mostly  the  right  side,  lhe  largest  mas  above  the  radial 
styloid. 


these  lesions  worsened  at  a  rapid  rate  and,  at  the  beginning  of 
September,  lymphagitic  trails  had  invaded  the  forearms,  almost  reaching  the 
bend  of  the  elbow.  On  September  7,  the  lesions  looked  as  follows  t 

In  the  place  of  primitive  chancres,  are  knobbed,  verrueose  layers 
whose  epidermis  is  peeling  slowly,  leaving  visible  rings  at  the  base  of  smell 
pimples,  lhe  superficial  aspect  of  this  layer  is  one  of  elastic  consistency, 
lhe  deep  aqpeet  is  firm  and  almost  solid;  it  is  a  true  demohypodendo 
gumeatous  Infiltrate  which  does  not  follow  the  tendon  or  deep  aponeurosis 
pattern. 


Thus,  the  verrueose  sporotrlohone  encircles  all  the  akin  which 
had  chancres  but  it  is  definitely  more  extended.  On  the  left  thumb,  the 
tumor  originates  on  the  external  palm  portion  of  the  first  phalangian 
ee^mt,  reaches  the  contour  of  the  external  edge  of  the  finger  and  extends 
into  the  external  dorsal  portion  of  the  hand  to  the  of  the  first 


.  2  . 


Metacarpus.  On  the  right,  the  verrucosa  layer  is  on  the  internal  edge  of 
the  thumb  at  the  first  phalanx,  and  extends  into  the  beck  of  the  hand  the 
length  of  the  first  Metacarpus. 

The  lesions  continue  in  a  lymphangitis  line  which  stops  about  two 
finger  widths  from  the  fold  of  the  elbov.  Its  path  is  that  which  anatoaists 
assign  to  the  superficial  radial  vien  which  cannot  be  narked  because  of  the 
adipo senses  of  our  patient i  it  follows  the  Internal  edge  of  the  first  nets., 
carpus  to  the  dorsal  face  of  the  hand,  reaches  the  radial  styloid  apophysis, 
where  it  Makes  a  contour  of  the  internal  side  (the  forearm  being  supinated). 
It  then  travels  higher  and  a  little  to  the  outside,  follows  the  external 
side  of  the  formers  a  little  below  the  Junction  of  the  inferior  third  with 
the  two  superior  thirds,  then  it  aoves  higher  and  a  bit  further  In,  follow¬ 
ing  the  internal  side  of  the  fleshy  body  the  length  of  the  extended  ax*. 

The  lynphangitic  trail  stops  a  few  esntimsters  Aran  the  elbow  band, 
a  bit  lower  to  the  left  than  to  the  right.  The  line  is  discontinued  and  is 
constituted  by  a  series  of  monilifoxmed  segnsnts;  projecting  guana ta  nark 
the  path. 

They  are  larger  on  the  right  forearm.  The  lowest,  which  is  also 
the  enalle st,  is  pea  sited  and  is  situated  behind  the  radial  styloid 
innediately  below  and  In  it.  Three  others  are  nut  sized  t  the  first  is  above 
the  radial  styloid,  the  two  others  are  arranged  at  one  o  entice  ter  intervals 
on  the  upper  extremity  of  the  lymphangitis  trail  on  the  anterior  face  of 
the  forearm. 

To  the  left,  the  gwnata  are  smaller  but  in  larger  numbers;  there  are 
six  pea  sized  guana ta  from  the  metacarpus  to  the  extremity  of  the  line. 

All  of  these  gwnata  are  covered  with  light  pink  healthy  skin;  they 
are  semi-fluctuating  or  resistant. 

There  are  no  epltrochlear  or  axillary  ganglions  to  the  right;  to 
the  left,  the  axillary  and  epltrochlear  ganglions,  contemporaries  of  the 
chancre  (and  of  a  painful  nature)  persist  but  have  not  increased  in  size. 

In  spite  of  the  resumed  iodide  treatment,  the  evolution  continues. 

The  gumsata  continue  to  grow  end  become  painful  to  press;  the  larger  are 
definitely  fluctuating.  The  skin  which  covers  them  is  purple  red;  the 
central  portion  becomes  white.  Spontaneously  or  by  acupuncture,  a  whitish 
pus  appears,  extrsmsly  viscous  and  thick.  The  opening  has  no  tendency  to 
close;  it  enlarges;  its  edges  beooms  thinner;  the  bottom  of  the  ulceration 
swells  and  at  the  elighteat  pressure,  oozes  a  serous  or  seropurulsnt  liquid 
which  Is  often  bloody. 


It  tha  a ue  tine,  new  gumnata  appear  which  undergo  the  sane  evolu¬ 
tion.  Some  are  in  the  heart  of  the  verruoose  layer,  they  aoften  and 
suppurate.  The  others  glee  rise  to  SNelllngs  of  the  iyaphangitlc  line)  nany 
r— In  closed  and  subcutaneous. 

On  the  first  of  October,  the  patient  called  our  attention  to  a  very 
important  facts  the  ascension  of  the  prooessus.  At  the  bend  of  the  left 
elbow,  exactly  on  the  bleeps1  tendon  and  above,  along  the  internal  face  of 
the  sane  suede,  on  the  lower  third  of  the  left  ax*,  two  nail  nodules 
have  appeared  which  have  the  die  and  hardness  of  grains  of  lead. 

Ihese  nodules  grows  around  20  October,  one  can  aea  an  Indurated 
line  along  the  lymphatic  path  which  oonneots  these  nodules  with  the  antl- 
bruohial  goaaata  on  one  side  and  on  the  other  side,  to  within  a  few  finger 
thicknesses  above  these  nodules  along  the  internal  edge  of  the  bleeps. 

At  the  end  of  October,  the  node  of  the  internal  bieiptal  groove  is 
the  size  of  a  nut.  ike  epitroohlear  ganglion  seens  to  have  little  increase 
in  volume. 

At  the  sane  tine,  in  the  bond  of  the  right  elbow,  two  nodules  the 
sise  of  lead  grains  appear,  and  on  the  alddle  portion  of  the  bieiptal 
groove  of  the  sane  side,  a  guana  appears  which  is  soon  the  size  of  a  large 


aqprovensnt  started  at  the  beginning  of  fbvanber  and  was  without 
interruption.  Sbne  gunata  which  senaed  closed  sonetines  suppurated  again 
fbr  a  few  days,  issuing  either  a  mall  quantity  of  thick  and  viscous  pus 
or  a  liquid  wore  serous  than  purulent. 

Ihe  disappearance  of  the  nodules  and  guanata  was  obvious  hr  the 
beginning  of  December  1910.  At  the  start  of  January  1911,  the  lywphatlc 
path  is  narked  by  a  trail  of  dark  rod  spots  which  nark  the  points  idiere 
the  gumata  adhered  to  the  dcln.  Ihe  sears  visible  in  the  center  of  these 
apots  are  flat  or  slightly  elevated  and  under  several  one  can  feel  a 
resistant  plaque. 

The  verruoose  layers  have  left  a  light  hardened  tissue. 

The  hypodermic  nodules  which  did  not  adhere  to  the  akin  have  not 
completely  disappeared,  and  one  can  still  feel  a  few  idiich  are  ill-defined 
and  ana'll .  Tto  the  left,  there  ax*  ana'll  axillary  ganglion  a,  not  too  hard, 
hhose  significance  is  dsbstabls. 

In  rebruax7,  the  antibraehlal  apots  are  leas  red,  but  in  nany  places 
their  oenter  still  has  a  superficial  soar-like  hardening.  All  the  nodules 
have  disappeared.  However,  in  the  niifcfle  of  the  left  ax*,  one  can  feel  a 
nil ,  rather  hard.  Ill-defined  grain  in  the  hypodermic  which  ia  the  residue 
of  the  large  nodule  we  described. 


9m  patient,  believing  that  Am  ess  oared,  left  the  hospital, 
earned  that  Am  east  continue  the  treat— it  for  several  weeks. 


In  short,  typical  —atom  nodular  roorotsriohosic 
was  the  diagnosis. 


9ie  cold  paronychia,  which  was  the  inoculation  chancre,  is  softened 
and  ulcerated  as  it  usually  1st  it  see— i  healed  by  the  Iodide  treatment. 

9m  appearance  of  lymphangitis  about  three  nonths  after  Inoculation 
was  abnoraaly  late,  if  we  compare  our  ease  to  published  observations  i  it 
occurred  a  short  tine  after  the  almost  couplets  cessation  of  the  iodide 
treatment.  One  is  thus  tempted  to  attribute  it  to  the  saturation  of  the 
organii  by  the  medication  and  the  late  invasion  of  the  lymphatic  pathways. 

Nevertheless,  the  patient  of  M.  M.  do  Baumann  and  Qagnieres  (1)  had 
no  treatment  i  lymphangitis  appeared  two  months  after  the  injury.  Tbday,  on 
the  other  hand,  it  is  well  known  that  if  iodide  dissolves  the  aporotriohomes 
it  does  not  prevent  the  opening  of  new  fool  (2). 


(1 )  De  Bsurmann  and  Qagnieres.  k  case  of  ascending  gunuuulceratlvs 
lymphangitis  sporotrichosis.  Bull,  et  Mam,  de  1±  Boo,  med.  dee  Bop,  de 
Paris  (Bulletin  and  Minutes  of  the  Medical  Sooiety  of  the  Paris  Hospitals), 
28  April  1910,  No.  11.  pp.  438-439. 


(2)  M.  M.  Sieard  and  Gouge ro ,  M.  Widal  ware  the  first  to  insist  on  these 
facts.  Sieard  and  dougerott  Accidental  inoculation  of  sporotriohua  to  a 
sporotrichosis  oonvaloseent  given  intensive  iodide  treatments  absence  of  the 
preventative  power  of  iodide.  Soc.  Med,  des  Hop,  <te  Paris  (Msdieal  Sooiety 
of  the  Paris  Hospitals),  10  July  1908,  No.  28,  P.ijkV  —  Widal t  Rspid 
multiplication  of  gunuta  during  iodo-iodida  treatment.  Ibid.,  31  July  1900 
No.  28,  p.  238. 


However  we  believe  that  the  Iodide  retarded  the  lymphangitis.  9m 
halting  of  the  treatment  let  the  para  sites  multiply  rapidly,  no  doubt 
because  of  the  sensitization  state  (1)  of  the  organism,  which  sporo- 
agglutination  (positive  to  1/50  limit)  discovered  one  month  after  the 
inoculation. 

(1 )  De  Baumans  and  Qougerot.  The  Rssnsltization"  state  of  sporotrichosis 
patients.  Soo.  med.  dee  Hop,  de  Paria  (Msdieal  Sooiety  of  the  Paris 
Hospitals ) ,  0  0ctober7l909 ,  P.  397,  No.  29. 

Our  patient  surely  had  all  the  migam  of  a  severe  sporotrichosis. 
This  was  an  extremely  fat  woman,  but  weak  and  lethargic.  She  suffered 
from  a  gonorrheal  metritis,  and  *m  had  frequent  uterine  hsmorrhagesi  an 
ansi  fistula,  dullness,  humid  crackings  of  the  top  /faenslator's  notes 
perhaps  top  of  lungs/  affirmed  tuberculosis.  The  ou tan sous  and  muoous 


•jmptama  of  seeondaxy  sjrphlllis  barely  oodod  after  six  Months  of 
Mercurial  treat— nt. 

After  the  progressive  sensitisation  of  the  organise  and  the 
deoxease  of  the  resistance  of  the  area.  M.  M,  de  Bsureann  and  Oougezot 
called  attention  to  the  increase  In  virulenoe  of  the  parasite  as  a  cause 
for  the  screening  of  the  sporotrichosis.  But  the  sporotriohue  Inoculated 
Into  our  patient  see  an  cxtr— ely  virulent  parasite* 

The  anleal  shich  tranooitted  the  sporotrichosis  was  not  hardy  like 
the  rat  sho  ate  the  contents  of  a  case  as  saa  observed  by  Luts  and  Splendor* 
(2)*  It  sas  not  a  sole  temporarily  placed  at  rest  for  lyaphangitic  aboesses* 
as  In  the  Carougeau  case  (3).  The  rat  —0  bit  the  thunbs  of  our  patient 
had  received  a  large  dose  of  Sporotriohue  JeanseLeel  culture;  he  had  severe 
lesions  of  the  epldidynis  and  testes*  As  autopsy  a  few  days  latter  showed 
organs  (hypodermic,  liver*  spleen  ki&eys,  lungs)  stuffed  with  eyoosio 
granulations  i  the  heart  blood  and  the  urine  produced  extremely  abundant 
parasite  cultures* 

(2)  Lute  and  Splendors.  So  bra  una  ayooss  observada  aa  Hoaens  s  Ratos 
(oontribuigao  paro  o  oontreeiaanto  das  sale  chaaados  sporotrichose ) , 

Rivista  esd.  ds  Sao  Paolo.  1907.  and  Ueber  sins  bei  Henschen  und  Ratten 
Deobsehtemyooss ,  Centralblatt  fur  Bakteriologle.  Bd  XLV,  1907  Heft  7.  P* 

631. 

(3)  Carougeen.  first  African  east  of  Bsuxaann's  sporotrichosis.  Transmission 
of  sporotrichosis  free  sole  to  aan.  Soe*  Had*  dss  Honitaux  de  Paris  (Msdioal 
Society  of  the  Paris  Hospitals).  12  Nov*  1909.  p*  507.  IynpEagitis  due  to 
Sporotriohue  Schenkii  would  be  the  aost  frequent  of  the  types  studied 
aooording  to  Hyde  and  Davis.  Sporotrichosis  in  Man  with  Aoidantsl  Con¬ 
sideration  of  its  Halation  to  tyoosic  lymphangitis  in  Horses,  In  The 

fiX  cutaneous  Diasases.  July  1910  (with  a  bibliography  on  tEe 
question)! 

With  the  combined  action  of  these  various  factors  t  sensitization  of 
the  organise,  decrease  In  the  resistance  of  the  area,  due  to  syphilis  and 
earlier  phthisis  and  increased  virulence  of  the  parasite,  sporotrichosis 
invades  rapidly  and  resots  slowly  to  iodide  treatment  as  one  easily  sees. 

The  lyephagltia  was  ascending  and  it  seseed  to  do  this  by  a  series 
of  —all  eruptions.  Actually,  ws  never  saw  the  regular  progression  of 
nodules  noted  in  eany  observations  and  idiieh  is  the  typical  evolution  in 
chronic  sporotrlohosle  lymphangitis.  Without  apparent  cause ,  in  our  patient, 
alymphatio  segaant  previously  und— aged  eases  to  have  parasites  in  a  few  days. 
Cta—eta  appear  on  its  trail  rapidly.  Oft—  the  highest  guess ta  beooee  big 
and  fluctuating  very  fast,  while  the  lower  on—  have  a  slow  evolution* 

It  is  thus  that  tbs  patient's  upper  right  are  had  three  lymphatic 
emotions  1 


6 


In  the  Biddle  of  August,  carpel  and  lover  entibreohial  ly^hangitis 
terminated  by  e  large  susepiphysial  radial  gumma; 

At  the  beginning  of  September,  antlbraehial  lymphagitls,  terminated 
hf  two  superimposed  voluminous  guseuta; 

At  the  end  of  October,  brachial  lymphangitis  ternlnated  hr  a 
rapidly  developing  nodule  vhleh  treatment  retards* 

It  would  be  exaggerating  to  break  the  process  down  Into  distinct 
sentences  In  our  treatise  on  sporotrichosio  lymphangitis  (insufficient,  it 
is  true),  because  the  progression  did  not  follow  a  regular  plan  (1).  The 
eruptions  have  no  relationship  with  any  definite  exterior  cause  i  they 
coincide  with  the  maturity  of  the  highest  guana ta  of  the  path*  It  Is  the 
state  of  these  gunuta  and  terminal  nodules  that  Is  necessary  to  watch 
during  treatment;  their  growth  reveals  their  insufficiency;  their  disappear¬ 
ance  is  more  difficult  to  obtain  than  that  o£  the  subjacent  gumaata  21 
nodules* 

(1 )  In  a  case  of  K.  H*  Beurmann  and  Oougerot  /Thirteenth  case  of  sporotri¬ 
chosis.  Sporotrichosis  localised  In  the  arm.  Ascending  gummatous  lymphangi¬ 
tis.  aoc.  Med,  des  Hooltaux  do  Paris  (Medical  Society  of  the  Paris  Hospitals), 
26  Ju3y  1907,  p.  950;  and  Comparison  of  sporotrichoses  and  cocci  Infections*  •• 
ten*  de  Denaat.  et  de  Sroh*  (Annals  of  Doraatology  and  Uphills),  t.  Z.  1909* 
February ,  pp.  81  -9?J7  on  the  path  of  a  lymphangitis,  (sometimes  on  the  upper 
portion,  sometimes  on  the  lover  portion)  In  Which  a  certain  number  of 
sporotrichosio  aboesses  appeared  by  phlegmatic  eruptions* 

During  its  irregular  evolution,  the  lymphangitis  remained  on  a 
precise  path  which  uTthat  of  the  white  satellite  vessels  of  the  principal 
venous  current i  redial  vein,  oblique  vein  of  the  elbow,  basilic  vein*  The 
lade  of  lateral  expansion  can  perhaps  explain  that  epitroehlear  adenopathy 
was  not  on  one  elds  and  was  slightly  marked  (end  of  a  painful  nature)  on 
the  other* 

Vie  know  that  ganglions,  a a  a  rule,  remain  whole  In  lymphangitis 
sporotrichosis.  In  our  patient,  not  only  was  the  epitroehlear  ganglion  . 
unharmed  in  the  right  upper  member  but  also  the  axillary  ganglions*  Tb 
the  left,  the  glands  reported  with  the  first  symptems  did  not  Increase  In 
volume  during  the  disease.  A  like  absence  of  adenopathy  is  noted  In  the 
observations  of  M.  M.  de  Beurmann  and  Oognieres  (1),  Tremolieres  and  J.  du 
Caste  1  (2),  Robert  Stain  (3),  Domlnici  and  R«  Duval  (4),  de  Beurmann  and 
Oougerot  (5)  which  in  many  points  are  oomparafaie  to  ours* 

(1 )  De  Beurmann  and  Qegnleres*  A  ease  of  aseandlng  gu— atoms  lymphangitis 
sporotrichosis.  Sbo.  mad,  des  Hop,  de  Paris.  (Medical  Soeisty  of  the  Paris 
Hospitals),  28  April  1910 •  No*  11 ,  pp.  438-439 • 


-  ?  - 


(2)  Traawllerea  and  J.  du  Caetel.  Disseednated  sporotrichosis  in  a 
diabetic.  Initial  pustular  lesion  on  the  forehead.  Generalisation. 

Itaecular  and  subcutaneous  gusaata.  dermal  nodules.  lymphatic  propagation. 
Ibid.  29  ipril  1909.  Mo.  14.  pp.  735-738. 

(3)  R.  Stain  (of  Berne).  Disseminated  sporotrichosis  guanata.  Chonatous 
nodular  sporotrlchosic  lymphangitis.  Ibid,  24  June  1909.  Mo.  22.  p.  1271-73* 

(4)  Dominlci  and  R.  Duval.  Sporotrichosis  of  the  index  finger.  Oonseoutive 
sporotrlchosic  lymphangitis.  Ibid.  25  October  1907.  Mo.  30.  p.  1069. 


(5)  de  Baumann  and  Gouge  rot.  Ascending  sporotrlchosic  knotty  lymphangitis. 
Bull,  da  l£  Soc.  de  Dermatology.  2  Hay  1907  p.  243.  (Bulletin  of  the 
Soeiely  of  Dermatology) 


Adenitis  is  imported  in  only  a  mall  number  of  cases;  it  is  then 
precocious  and  phlegmatic,  accompanying  a  subacute  lymphangitis  jroaj 
lymphangitis  trail  with  secondary  appearance  of  guanata,  Carougeau  (6); 
large  and  painful  adenopathy  constituting  the  predominating  lesion  Joeset- 
Houre  (7)/- 

(6)  Carougeau.  Loo,  elt. 

(7)  Joseet-Mouro.  Sporotrlchosic  Adenitis.  Boo,  ned.  dee  Hop,  de  Parle 
(Medical  Soeiely  of  the  Paris  Hospitals),  29  January  1909,  p.  1 33  of  the 
Bulletins. 


m  the  chronic  forms,  the  sporo trichum  does  not  have  the  tendance 
to  diffuse;  "the  sycosis  remains  localized  in  the  invaded  segment  (8)." 

Here  it  is  a  question  of  a  clinical  rule.  The  absence  of  adenopathy  is 
not  a  synonym  for  the  anatomic  integrity  of  the  ganglions  (9)t  in  any  case 
it  should  not  keep  ua  from  searching  for  a  generalized  blood  Infection  (10). 

(8)  Gouge rot.  Clinical  forms  of  de  Baumann1  s  sporotrichosis.  Gazette 
dea  hopltaux.  (Hospital  Gazette)  12  April  1909,  No.  44,  p.  545. 

(9)  Pierre  Marie  and  Gouge  rot.  Primitive  hypertrophic  sporotrlchosic 
osteitis  of  the  tibia  complicated  by  ascending  ulcerative  lymphangitis  and 
sporotrlchosic  inguinal  adenitis.  Boo,  ned.  das  Hop,  de  Paris  (Medical 
society  of  the  Paris  Hospitals),  26  May  1909.  pp.  994-7W •  It  is  a 
question  of  a  femorotibial  ulcerative  lymphangitis  ending  about  15  0 anti- 
meters  above  the  band  of  the  groin  and  without  appreciable  clinical 
adenopathy. 


(10)  R.  Stain.  Die  oporotrlehose  von  da  Baumann  und  ihre  differential 
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lymphangitis.  3oc.  gad,  des  hop,  da  Parle  (Medical  Society  of  the  Parle 
hospitals ) ,  24  June  19W,  Bo.  22.  “In  spite  of  the  absence  of  axillary 
ganglolns,  we  find  a  few  —all  guana ta  in  the  abdominal  wall. 

Ac  is  usually  the  case,  the  evolution  of  each  of  the  lymphangitio 
nodules  was  like  that  of  the  henatogenlc  nodules  of  eoMon  sporotrichosis  i 
little  lesd-grain-sised  nodes,  aobile  nodules,  then  closed  guana  which 
adheres  to  the  skin,  softens  and  contains  a  viscous  pus  (1).  More  or  less 
rapidly,  the  cold  sporotrichosis  abcess  opens  through  the  skin  by  a  narrow 
hole.  The  botton  of  the  guana  swells  while  the  opening  seens  to  closet  a 
serum,  at  tines  bloody,  seeps  upon  pressure.  None  of  our  patient's  gumata 
had  any  tendency  towards  sponta-  -ous  healing. 

(1 )  The  sporotrichosis  pus  is  at  tines  "serous,  limpid,  citrine,"  a  little 
bloody;  st  tines  seroclotted  or  seropurulent;  soaetines  it  is  a  question  of 
laudable  pus,  "frank  pus."  In  the  majority  of  the  cases,  the  pus  is  whitish 
and  viscous,  and  it  is  like  this  in  our  two  patients- infected  by  sporotri- 
ohun  Jeanselnei.  It  seens  to  be  constant  in  closed  guanata  developing 
relatively  slowly.  When  the  guana  becomes  fluctuating  and  threatens  to 
open,  the  pus  becomes  more  fluid.  But  it  is  erroneous  to  consider  that  the 
pus  is  "very  fluid,  easy  to  withdraw  with  a  syringe"  as  one  of  the  differ¬ 
ential  characteristics  of  nycosic  guanata  /Spillnann  and  Qruyer.  Two  cases 
of  sporotrichosis  j  gummatous  gyphiloid  sporotrichosis  and  nodular  type 
tuberculoid  sporotrichosis.  Annales  de  denaat.  et  de  syph.  (Annals  of 
dermatology  and  syphilis),  1906,  p.  5^0/.  It  is  not  a  question  of  a  pure 
Sporotrichosis  because  the  pus  produced  tuberculosis  in  the  guinea  pig 
on  Sabouraud's  maltose  agar,  it  produced  "precociously  downy"  colonies  of 
a  sporo trichum  assimilated  ae  Sp.  Beurmannl  by  Vuillemin. 

After  treatment,  the  ulcerated  guanata,  as  several  authors  have 
already  remarked,  leave  a  notable  quantity  of  soar  tissue  which  disappears 
slowly. 


TREATMENT.  —  We  were  able  to  heel  our  patient  by  associating 
potassium  iodide  ingestion  with  liplodol  injections  in  the  buttooka  (2). 

(2)  We  heartily  thank  M.  Lafay  who  placed  this  medication  at  our  disposal* 

Here  ere  the  treatments  we  tried  previously; 

Four  radiotherapy  sessions,  of  fiva  hours  each,  were  made  by 
Dr.  Darboia  to  try  to  dissolve  the  verrueose  sporo trie homos  of  ths  hands; 
the  results  were  not  appreciable. 

9everal  tines,  we  have  emptied  oertaln  large  gunaata  as  much  as 
possible  by  aspiration  and  ws  have  injeoted  a  half  cubic  osntlmater  of  a 
sterilised  eolation  of  potassium  Iodide  to  the  fifth.  Severe  pain  followed 
the  injection  made  with  this  technique,  lbs  latter  is  delicate  because  the 
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use  of  a  fine  needle  does  not  allow  very  thick  sporotrichoslc  pus  to  be 
withdrawn,  and  the  distension  of  the  guana  is  painful,  even  if  only  one  or 
two  drops  are  Injected.  Elsewhere,  a  needle  large  enough  to  evacuate  the 
pus  Hakes  a  hole  for  the  iodide  solution  to  escape. 

(Xonata  injected  four  tines  by  a  suitable  method  did  not  show  any 
notable  improvement. 

An  interesting  fact  Bust  be  noted  herei  each  local  iodide  injection 
was  followed  by  an  increase  in  the  volume  of  the  snail  nodules  of  the 
lymphatic  line  and  sometimes  even  the  appearance  of  new  nodes  on  the  sub- 
jacer.t  lymph angitic  segment  of  the  treated  gussut*  It  is  not  a  question  of 
a  passing  reaction  but  rather  a  lasting  modification.  What  ever  the  sig¬ 
nificance  of  this  sporotrichoslc  eruption  is,  it  disturbed  our  patient  and 
did  not  allow  us  tq  continue  our  trials. 

For  several  guana ta,  we  tried  camphorated  thymol  i  very  rapidly, 
the  infiltrate  eoftpns  and  evacuates.  But  the  bottom  of  the  gums  swells 
and  sporotrichoslc  granulomata  form.  The  camphorated  thymol  does  not 
appear  to  have  antiseptic  action,  because  the  pus  taken  from  gumma ta  thus 
treated  and  having  the  characteristic  odor  always  gave  typical  cultures 
of  the  parasite.  The  tubes  inoculated  with  pus  from  iodide  gumma ta  were 
often  sterile  (1 ). 

(1 )  The  destruction  of  the  parasite  is  the  result  of  the  cellular  and 
humoral  activity  of  the  Infiltrate  during  resorption.  The  camphorated 
thymol  has  no  necrotic  action  and  leaves  the  sporotricha  intact.  In  the 
absence  of  reactionary  phenomena  of  the  inflamed  tissues,  the  seme  goes  for 
iodide  which  does  not  Inhibit  the  appearance  of  myooeic  colonies  (de  Bsurmann, 
Gouge rot,  Widal,  etc.)  more  in  vivo  than  in  vitro.  , 

The  thymoled  pus  has  a  special  aspect;  it  is  so  thick,  so  consistent 
that  it  can  only  be  aspired  by  a  large-mouthed  syringe  and  is  expul sed 
moulded  into  a  cylinder  which  does  not  break. 

We  have  tried  the  local  arsenic  treatment  recently  defined  by  M.  M. 
de  Beurmann  and  Qougerot.  But  the  rapid  Improvement  under  the  influence  of 
large  doses  of  iodine  soon  made  the  direct  treatment  of  gumma ta  useless. 

In  summary,  local  therapy  gave  us  no  success  and  it  is  the  general 
treatment  which  ms  able  to  heal  our  patient. 

From  the  beginning  of  Ally  1910  to  February  1911  •  each  day  the  patient 
took  4  to  6  grams  of  potassium  iodide.  Intolerance  phenomena  occurred 
several  times,  diarrhea  or  nausea.  We  did  not  try  to  associate  iodine  with 
belladona,  or  to  give  it  as  a  washing  (warns),  which  was  badly  accepted  ty 
our  patients. 
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Twice  we  injected  hectine  with  a  daily  dose  of  0.10  to  0.20  centi¬ 
grams  for  15  days.  During  the  first  series,  the  gumsata  first  seemed  to 
regress,  then  soon  continued  their  evolution. 

The  second  series  was  given  as  a  treatment  for  the  general  health 
during  convalescence. 

Recovery  seened  incontestably  due  to  the  simultaneous  use  of  potassium 
iodide  b y  mouth  and  liplodol  by  injection  in  the  buttocks.  Each  day  we  first 
injected  a  cubic  centimeter,  than  two  centimeters,  and  sometimes  more,  of 
this  oil  which  contained  a  large  quantity  of  iodine  in  suspension.  From  27 
October  to  3  February,  we  thus  gave  a  daily  iodide  dose  (liplodol  iodine 
being  counted  as  iodide)  of  10  to  12  grams. 

At  the  beginning  of  the  treatment,  a  certain  degree  of  exacerbation 
of  the  local  phenomena  was  produced!  the  guaaata  had  increased  in  site,  had 
become  more  painful,  and  the  patient  had  a  feeling  of  tension  around  her 
lesions  "which  numbed  the  entire  arm.”  Through  the  openings,  the  ulcerated 
gumnata  appeared  to  be  granular  swellings.  These  phenomena,  which  are 
perhaps  reactional  phenomena,  disappeared  rapidly.  The  ulcerations  started 
to  form  scars  and  the  infiltrates  diminished.  The  rough  healing  was  ex. 
tremely  rapid;  the  nodular  remains  took  longer  to  dissolve.  One  of  the 
latter,  as  large  as  a  small  lentil,  persisted  on  the  left  arm  when  the 
patient  was  discharged.  The  presence  of  this  nodule  could  not  convince 
her  that  ahe  'was  not  cured. 

GENERAL  HEALTH.  —  As  we  said,  our  patient  ia  syphilitic,  and  her 
last  series  of  grey  oil  ended  on  14  September  1910.  At  this  time,  she  still 
had  a  few  vulvary  mucous  plaques  and  an  extremely  pronounced  Venus'  collar. 
Tbday,  ahe  has  no  specific  symptoms  and  the  syphilis  pigmentation  of  the 
neck  is  disappearing. 

This  patient  is  also  tubercular;  ahe  had  a  re tro-ano- rectal  fistula 
and  pulmonary  atetheacopic  signs.  The  exterior  disreputable  fistula,  which 
could  be  penetrated  by  a  stylus  to  a  depth  of  up  to  10  centimeters,  is  lass 
deep  today.  The  opening  is  smaller  and  tha  adges  epidermised;  the  suppura¬ 
tion  is  greatly  decreased. 

On  the  other  hand,  the  pulmonary  state  seems  to  have  worsened,  and 
this  confirms  the  opinion  of  the  authors  that  tha  association  of  tuberculosis 
and  sporotrichosis  is  most  unfavorable.  The  tops  translator's  notes  perhaps 
tops  of  lungs7,  in  particular  tha  loft  one,  have  a  bad  sound  when  tapped. 

Ausc elation  reveals  many  sub-crackling  rails  on  both  sides.  However,  the 
patient  does  not  oough,  or  only  sometimes  at  night;  aha  has  never  had 


Her  adiposity  is  extreme;  she  gained  a  lot  during  her  stay  at 
the  hospital*  Her  Muscular  force  is  nlninun;  the  tegUMnts  are  pale* 
~Jk>te  that  in  Ally  1910*  the  patient  showed  signs  of  sub- jaundiced  con¬ 
junctives  without  discoloration  of  natter  or  noraal  bile  pignents  in  the 
urine* 


The  uterine  hsnorrhag es  bee  sue  particularly  frequent  from  the  Month 
of  Deoenber*  The  possible  causes  of  these  nstrorrhoia  are  toe  umwss  to 
be  discussed.  Their  verification  can  explain,  for  the  nost  port,  the 
narked  ansnia  of  the  patient. 

Ih  January  1911,  en  wxaaination  of  the  blood  shows | 

Brythrocytes  2,580,000  Globular  value  38.  (dowers*  hsmoglobino- 

nater). 

Hamato blasts,  very  nunerous  (790,000  average  froa  several  points  of 
'  a  thin  drop,  spread,  fixed  by  oasis  arid  and  Qlsnsa  stained). 

Leucocytes  18,000  (Hen.  Bos.  —  Or.  Tbl.  —  HI  da  Uhna)  t  Polynuclear 
nsutrophiles  45 1  polynuclear  eosinophlles  1.5;  large  Mononuclears  24; 
nedinn  nononuclears  23.5;  lynphocytes  1 j  snail  Mononuclears  with  non- 
nstaohronatio  basophil  granulations  (TUrok's  oellaT)  5;  there  ere  no  granu¬ 
lar  erythrocytes.  — Another  examination  was  aade  after  the  patient,  in  spite 
of  us,  has  also st  completely  stopped  the  lipiodol  injections.  The  nooo- 
nucleosls  was  lees  narked,  there  were  no  abnomal  leucooytes  and  3.500,000 
erythrocytes  were  counted. 

The  globular  resistance,  Measured  by  the  nethod  of  M.  M.  Widal, 

Abnai  and  Brule,  is  nomal.  Henolysis  begins  at  0.0048  and  is  intense  at 
0.0040. 

The  earns  is  both  henolytio  and  silky.  Ws  were  able  to  denonstrate 
a  cause  relation  between  these  two  phenonana. 

The  serve  very  rapidly  henolysea  aheep  erythrocytes.  After  a  half 
hour  of  heating  at  56  degrees  and  an  addition  of  fresh  guinea  pig  aerun,  it 
henolysea  then  even  faster.  We  are  assured  that  this  hemolytic  ability  is 
very  such  greater  than  that  of  nomal  hunan  serun.  The  huaan  erythrocytes 
and  the  patient's  erythrocytes  art  not  destroyed  in  the  sane  conditions, 
even  after  cooling  action. 

The  serun  obtained  by  decantation  of  coagulated  blood,  or  the 
blood  plasna,  is  nilky.  This  nilkineae  does  not  have  the  sane  intensity 
all  day;  in  tbs  noming  it  it  almost  i era  and  the  aerun  has  a  slightly 
bluish  opaline  aspect  idiioh  is  frequent  in  syphlltlos.  A  venipuncture 
nods  two  to  three  hours  after  the  lipiodol  injection  (two  oubio  cantiaeters), 
withdraws  a  definitely  nilky  aerun  (the  blood  is  gathered  about  one  half 
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hour  after  the  11  tJO  seal,  as  it  is  for  all  our  Vfaaaerman  tests)  (1 ).  Its 
microscopic  characteristics  and  its  ohaaical  composition,  studied  by  M.  J. 
Charles- Bongrand ,  cannot  determine  the  pro  tele  or  fatty  origin  of  the 
mildness.  The  quantities  of  fats  extracted  by  Aden's  liquid  are  not 
different  frai  the  normal  proportions  in  the  classical  Manuals  and  in 
M.  Joueset's  (1904)  thesis. 

(1 )  Our  patient,  laboratory  girl,  badly  represents  all  exceptions  which 
could  be  interpreted  as  a  purely  scientific  experiment.  The  question  of 
Milky  sera  is  too  complex  to  go  into  here. 

We  hare  not  elininated  the  influence  of  digestion.  However,  it 
is  possible  to  suppose  that  the  particular  aspect  of  the  serum  is  dependent 
on  the  injections  of  iodined  oil.  But  the  serua  does  not  contain  iodine 
or  free  fats  foreign  to  the  organism.  This  is  not  an  argument  against  the 
proceeding  hypothesis  because  one  can  even  admit  an  increase  of  certain 
serum  albumins  under  the  influence  of  the  introduction  of  a  large  quantity 
of  fat  (1 ). 

(1 )  the  subcutaneous  injection  of  olive  oil  in  large  quantities  definitely 
caused  an  increase  in  the  destruction  of  albumin.  S.  Heilner.  Ueber  den 
Elnfluss  der  subkutanen  Fettzufuhr  anf  den  Kiweia sto ff-Wechsel .  Zeltschrift 
fur  experiment  Pathol,  u.  Theraple. ,  LTV,  pp.  54-63,  1910.  The  author 
uses  this  fact  to  prescribe  the  medloal  usage  of  injections  of  fatty  material. 
It  mould  be  attractive  to  afeit  that,  in  our  patient,  the  introduction  of 
fat  causes  blood  abnormalities  and  muscular  weakening,  the  true  thinning 
being  masked  by  an  exaggerated  adiposity.  We  have  no  clamant  which  allows 
us  to  form  this  hypothesis. 

The  urine  never  contained  albumin  or  bile  pigments. 

HUMORAL  REACTIONS.  —  Sporotrlchoaic  Intraderao  and  subcuti-reac tlons. 
—  On  15  October,  we  simultaneously  made  a  subcutaneous  and  an  iniradermie 
injection  of  sporotrlehoslne.  Our  myoosic  extract  was  prepared  by  crushing 
a  three  week,  old  first  culture  of  Sp.  Jeanselaei  on  Sabouraud's  glucose 
agar,  and  by  diluting  the  broth  or  carrot  bouillon  inoculated  several  months 
earlier. 

The  still  thick  mixture  was  sterilised  for  20  minutes  at  120°, 
placed  in  the  hot  air  oven  at  37°  for  48  hours,  filtered  on  Chardin  paper, 
diluted  with  physiological  water  to  reduce  the  spore  concentration  and 
again  sterilised  for  55  minutes  at  12CP. 

This  method  of  preparation  draws  its  theoretic  Justification 
(maximal  code  and  eso toxin  obtalamant)  from  M.  N.  de  Beuimann  and  Qougerot. 
Following  the  oraqpU  of  M.  Pau trier,  we  thought  it  preferable  not  to 
injeot  a  spore  rich  liquid.  We  have  used  a  dilution  approximately  similar 
to  the  dilution  defined  by  this  author. 
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Ths  injeoted  quantity  vu  quite  strong  (even  too  strong)  t  about 
on*  oublo  centimeter,  h*if  intra-dermic  and  half  subcutaneous.  Two  syphilis 
patients  and  a  nan  uith  indefinite  nodules  lfco  were  controls  had  no  general 
or  local  reaction.  At  the  point  of  injection,  a  snail  rosy  painless  tune, 
faction  uas  produced  which  disappeared  the  following  day. 

Our  patient,  to  the  contrary,  reacted  strongly.  Her  teaperature, 
which  for  the  proceeding  days,  was  between  37.2  in  the  morning  and  37.4  in 
the  afternoon  and  up  to  37.8  in  the  evening  rose  to  37*9  the  next  aomlng 
and  36.2  at  five  o'clock  in  the  afternoon.  On  the  third  day,  her  tempera¬ 
ture  returned  to  nonsal.  The  rise  in  temperature  was  accompanied  by  general 
aalaiee  and  insoania. 

The  local  reaction  was  very  strong.  On  the  external  side  of  the 
thigh  at  the  injection  site,  an  indurated  and  raised  area  appeared  which 
reached  its  maximum  si  Be  on  the  third  day  when  the  general  phenomena  were 
disappearing.  It  was  then  three  finger  widths  high  and  four  wide;  its 
center  was  dark  red.  Its  borders  were  wide,  higher  than  the  bottom  and 
bad  an  oedaaa  aspect  and  a  pale  red  coloration.  It  was  extremely  painful 
when  preseed  and  during  movement,  and  the  patient  complained  of  a  burning 
sensation  milch  was  both  smarting  and  purulent.  The  affected  area  started 
to  shrink  on  the  fifth  day  and  had  completely  disappeared  in  ten  days. 

Sows  tine  after  the  complete  healing  of  the  infiltrated  area,  a 
type  of  painful  gumatous  ulceration,  siadlar  to  a  boil  appeared  at  the 
inoculation  site.  The  culture  of  the  pus  did  not  reveal  the  presence  of 
sporotrlohuw.  The  gymptow  was  thus  attributed  to  the  emessive  quantity 
of  dead  gyeosho  bodies  ditch  we  Injected.  The  sporotrichosis  sensitisation 
occurred  because  the  controls  had  no  reaction.  However,  we  believe  that 
the  scraping  due  to  the  itching  and  tbs  secondary  infection  of  the  cutaneous 
scratches  played  a  considerably  mis  in  the  production  of  the  ulcerous 
nodule. 


FUATIDH  REACTION.  —  3h  the  fixation  reaction,  the  Baumanni  or 
Jeanselnei  antigens  used  in  the  Vasserman  reaction,  performed  several 
time  in  December  and  January,  were  negative.  The  paradox  is  in  relation 
<  with  the  intense  hemolytic  ability  of  our  patient's  serum. 

These  same  antigens  yielded  a  positive  fixation  reaction  in  the 
patient  we  Just  presented  to  the  Medical  Society  of  Hospitals  in  Ally.  This 
patient  left  the  hospital  too  early  and  is  presently  in  a  relapse  fbr 
visceral  and  osseous  sporotrichosis. 

90BO-AOQLUTllUTKRi.  —  The  spores  of  S^p.  Beurmanni,  taken  from  one 
to  two  mootha  old  Sabouraud'a  glucose  agar  oulturea,  were  definitely 
agglutinated  at  1/300,  more  than  ten  times  during  the  months  of  Ssptsmbsr, 
Oetobor,  November ,  December  sad  January. 


The  3p.  Jeanselmei  spores,  to  the  contrary,  produced  no  agglutination 
most  of  the  tine  i  jgl  pubescent  Jeanselmei  cultures  (first  cultures  after 
several  weeks,  second  or  third  cultures)  never  save  aaglntlnahle  spores. 

It  is  only  after  the  tenth  to  the  thirtieth  culture  that,  inconsistently, 
one  sees  the  large  spores  gathered  in  snail  groups  separated  by  many- 
isolated  spores. 

Twice  in  January  1911.  we  made  trials  with  smooth  but  not  too 
young  cultures;  the  reaction  was  positive  at  a  high  titer,  the  agglutination 
limit  being  around  1/300.  Thus  it  is  almost  always  impossible  to  prove  the 
serum  of  a  patient  with  9p.  Jeanselnel  spores.  It  is  to  our  interest  to 
use  the  snail  and  abundant  spores  from  the  round  de  Beumanni  colonies. 

A  positive  reaction,  such  as  M.  Vidal  and  his  students  (particularly 
M.  M.  Abrami  and  Joltrain)  have  show,  only  Indicates  a  probability  of 
sporotrichosis  and  authorises  no  hypothesis  on  the  variety  of  sporotrlohun. 
It  is  only  with  the  ptoeess  defined  by  M.  M.  de  Baumann  and  Oougerot  and 
the  easy  and  rapidly  positive  culture  on  Oabouraad'a  medium,  that  one  can 
base  e  preoiee  diagnosis. 


